Jul 20 09 01.05p Brenda Bishop

STATE OF SOUTH CAROLINA

{Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe’s Limo

Application fora Class & Hon-Emtrﬁencj

Lorolina Health Transpoct, Ll

843-249-G749 2
A 29
,”;? / gé 5\,.3 FORM 1
BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

If this is your first time filing an application with the PSC, you will not
ave a Docket Number, The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Piease type or print)

Submitted by: Brenda Rishop

Address: 4231} B¥h pve.

X L 24

Telephone: (E u3) 241-9 38D

Fax:

Other: ( R42) a4 -43sg

Email: __ Casolina healthimaspart @gahoo: o

NOTE; The cover sheet and information contained herein n
as required by law. This form is required for use by the Pub

cither replaces nor supplemcnts the filing and service of pleadings or other papers
lic Service Commission of South Carolina for the purpose of decketing and must

be filled out completely.
NATURE OF ACTION (Check all that apply)

[1 Application — Class C Taxi [0 Request to Amend Scope of Authority

[ Application — Class C Charter O Request to Amend Tariff (rate increase, etc.)
1 Application — Ciass C Charter Bus [0 Request to Amend Passenger Limit
)4 Application — Clasg C Non-Emergency [ Request "{ B @EWJ E’E}

[ Application -- Class E Houschold Goods O Exhibit = ) 0 2000

[0 Application —Class E Hazardous Waste [0 LateFiled Exhibi}tl )2 sc;ﬂ

[1 Application (3 Letter Dwﬁé?ma DEPT.

[1 Request for Extension to Comply with Order [0 Proposed Order

) et Ot o sty o O 1] s s

1 Request for Cancellation of Certificate [] Reservation Letter

[7 Request for Suspension (] Response

1 Request for Reinstatement 1 Return to Petition 3@6
[J Request for Name Change on Certificate £1 Other v

If you have any questions about this form, please confact the PUBLIC SERVICE COMMISSION at 803-896-3100

1
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| | FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)
(Office # 803-896-5100) (Fax # - 803-896-5199)

CLASS C — NON-EMERGENCY DATE.July 20 2009

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision of 8.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

I Name under which business is to be conducted (corporation, partnership, or sole proprietorship,
with or without trade name.) :

Carolina. Hodth Transpord LLG

2. (a) Street Address of Applicant 437/ 5 # Ave,
Little River, SC 2956l

(b) Mailing address, if different from street address

Po Boxizas

LitHle River,sc 205Gu

(c) Telephone Number (g42)au1-2380 Fed. ID #

3. If incorporated, a copy of Articles of Incorporation must be attached.(If incorporated outside of SC,
need SC Secretary of State “Foreign Corporation” Certificate.)

4, (a) If a partnership, names and addresses of all persons having an intcrest in the business. (byIfa
corporation, names and addresses of two principal officers will be sufficient.
Brenda Bishap 437! 5% Ave  LitHe Riv < (3

Michae) Bishop 43% 5% Aue Little River, S« 29564

5. The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith.
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7. Applicant is financially able to furnish the services as specified in this Application and submits the following
statement of assets and liabilities.
BALANCE SHEET
Balance at Time Application is Filed:
Month: ‘4{_,? Year: _ol009

Assets:
Cash 6,000,090
Receivables
Real Estate
Buildings and Equipment-Net
Motor Vehicles-Net
Garage Equipment-Net
Machinery and Tools-Net
Supplies on Hand
Prepaids and Other Assets
Total Assets B(,, 000,29

Liabilities and Equity:
Accounts Payable
Noles Payable
Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilitles

Capital Stock
Retained Eamings

Total Equity —e-
Total Liabilities and Equity — O

8. Applicant is familiar with the provision of 8.C. Code Ann., §58-23-10, et seq. (1976), and amendments theteto, and R, 103-
100 through R.103-241 of the Commission’s Rules and Regulations for Maotor Carriers (Vol.26, S.C. Code Ana,, 1976), and
R.38-400 through 38-503 of the Deparunent of Public Safety’s Rules and Regulations for Motor Carriers (Vol. 234, 5.C. Code
Ann., 1976) and amendments thereto, and hereby promises compliance therswith.

TATE OF SOUTH CAROLINA, |
]
'OUNTY OF Horf_g I
PBeands L. Bishor X Owwe
{(Name of Applicant’s Representative {Title)
f oprali + Lid . the Applicant for the Certificate of Public {Applicant)

-ublic Convenience and Necessity as set forth in the foregoing, swear or affirm that al] statements contained in the above Application are true and
orrect.

SWORN TO BEFORE ME 1
thi AO gryor O ulbry 009 3
%:L ' :Eéi b K
N E \dﬁ HADAD 1 =
{ (Notary Public) :

‘ommission Expires: 2 5t L
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SERTIFED TO EE A TRUE AN oo

DCo oy

AB TAREN FROM AND compmggm (T"Hog"
. GRINAL ON FILE iN THIS OFFicE

STATE OF SOUTH CAROLINA
JUL O < 2009 SECRETARY OF STATE

ARTICLES OF ORGANIZATION

3 @ & & g E LIMITED LIABILITY COMPANY
OF STATE OF SOUITM CRARTLRE

TYPE OR PRINT CLEARLY 1N BLACK INK

The undersigned delivers the following articles of organization to form a South Carolina fimited liability
company pursuant to Sections 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as

amended.
1. The name of the limited liabifity company which complies with Section 33-44-105 of the South
Carolina Code of 1976, as amended is _CAROLINA HEALTH TRANSPORT, I1C
2. The address of the initial designated office of the Limited Liability Company in South Caroling is
2371 S5th Ave
Street Address
Little River,38C, 29556
City Zip Code
3. The initiat agent for service of process of the Limited Liability Company is
; M , T
Corporation Service Company { }! ,-{j {ﬂ.‘UM
Name Sgnature  J\ T

and the street address in South Carelina for this initial agent for service of process is

1703 Latrel Streel

Street Address
Columbia 29201
City Zip Code
4, The name and address of each organizer is
{2} Corporation Service Company

Name

5711 Centerville Reoad, Suite 400

Street Address City
Wilmington, DE 13B0OE
Stale Zip Code
(b)
Name
Stiget Address City
State Zip Code
{Add additiona! lines If necessary)
8. i1 Check this box anly if the company is to be a term company. if so, provide the term
specified:
0907070108 EILED: 07/06/2009
CAROLINA HEALTH TRANSPORT, LLC

Fee: $110.00

A

Mark Hammond South Garclina Secretary of State
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(@)

(b)

{©)

(d)

Brenda Bishop 843-249-8749

CARCLINA KEALTH TRANSPORT, ELT
Name of Limited Liability Company

Check this box only if management of the limited liability company is vested in a manager
oF managers. If this company is to be managed by managers, specify the name and
address of each initial manager:

p.9

Name

Strect Addrass Cily
State Zip Code
Name

Street Address Cify
State Zip Code
MName

Street Address City
Siate Zip Code
Namea

Sireet Address City
State Zip Code

{Add additional lines if necessary)

Check this box only if one or more of the members of the company are fo be liable for its
debts and obligations under section 33-44-303(c). If one or more members aré so liable,
specify which members, and for which debts, obligations or liabilities such members are

liable in their capacity as members.
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CRADLINA HEALTH TRANSPORT, LLC
Name of Limited Liability Company

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for
filing by the Secretary of State. Specify any delayed effective date and time:

Upon Filing.

9, Set forth any other provisions not inconsistent with law which the organizers determine {o inciude,
including any provisions that are required or are permitted to be set forth in the limited liability
company operating agreement.

10. Signature of each arganizer

Corparation Serdce Company, Organizer
Mindy Collter, Assl Sec. Data 07 Jje2/2009

(Add Additicnal Fnes if necessary)

FILING INSTRUCTIONS

1. File two capies of this form, the original and either a duplicale original or a confermed copy.

2 i space on {is form is not suffleisnt, please atlach addilional sheets canlaining a reference to the appropriate paragraph
in this form, or prepara this using a computer disk which wil allow for expansion of the space on the farm.

3. This form must be accompanied by Ibe filing fee of 5110.00 payable lo the Secratary of State,

Retum to: Secrelary of State
P.O. Box 11350
Columbia, SC 29211

4. The first annual report for a Limited Liabilify Company must be dalivered to the Secretary of State between January first
ant April first of the calendar year after which the Limited Liability Company vag organized or the forelgn company was
first authorized to lransact business in Soulh Carolina. Subsequent annual reports must be delivered to the Secretary of
State between Janiuary first and April first of tha ensuing calendar years.

NOTE

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR 1N CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS ATRADEMARK OR
SERVICE MARK WL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE CF THE
MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY CF STATE'S OFFICE AT

(803) 734-1728.

Form Revised by South Carolina

LLC-ARTICLES OF ORGANIZATION.COC
Secrelary of State, January 2000
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EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

applicant_Caroline. Healthh Transport, L LG .

For the transportation of passengers as follows:

Area to be served: Sktowide

Number of passengers: e imum

Fares: A « Mawi 500 4o 3 $22° oev

A f wh ir-fares: ’ #1215 upHe
75 miles, pPlus¥aoe par mile thereatter; one ey o

****************$*****$******************#*****************#***************#****

Date_ ]-20-08 ?_74//@9— d'{ @%AA}O
Y

DR EL.
Title

p.3
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EXFIBITD
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
DESCRIPTION OF EQUIPMENT
MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *

W , Y]
Vehicle will be purihesed upon qQProval

* Seats if passenger carrier.

Caroling Hea nspeck, L
(Applicant)

Datei_7-20209 Brende L Riskop i 2. Suckep

¢(Applicant’s Representative)

DWNEL,
(Title)
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INSURANCE QUOTE

v S¢

The following insurance quote is for: LAROLINA Hehiys Transport, Lt 4371 5MAve, Lite Ri i

5'{'&?LC FC(VFV? h’qUJ'UkCn{ f:}'b\_{'OMObfk{_« [Ompam ,
(Name of Motor Carrier) t’tﬂ

LDQU ir?’(:——h ;C)“VQP. 5 . N-ﬂ"t.qgf{"t{! Bch SC IS T
(Xddress of Motor Carrier)

*Note: Bodily injury and property damage limits will not be less than the following:

a. Liability Combined Each Occurrence  $1,000,000
b. Medical Paymenis/Each Person $1,800

Amount of Premium: ¥ §05,7°

E iability Insurance L0000, noo ¥

;
The above quoted premiums are for atermof __{ 7 months.

'5'!’61‘{'5 Farn My ) FruFomabi e C”Ohﬁpamj_

(Insurance Company Name)

1250 Johns Creet i”arkw&% Doluth, QA Bowgfwo:
(Home Office #ddress of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina,

71-20-09 Chatce ot Oh buy sdhasnen Baten

Date (Authofized Insurance Cémpany Répresentative) LS50
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EXHIBIT FWA
Name: Preade L. Bi Qarelines Health Tr e, ALl
Address: 4371 5% Ave., Little River, Sc 295kl
Telephone No. (843) 244- 22280 Fax No.
1.8.D.0.T. No. [CC No.
1. Does Applicant have a Safety Rating from the U.5.D.0.T.?
Yes No_ % Pending (Submit when received)
(f “yes”, indicate rating and provide copy) Satisfactory
Conditional
Unsatisfactory .
2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport Police safety officers

in the past twelve (12) months?

Yes No X

3. Are there currently any outstanding judgement(s) against Applicant?

Yes No X
(If “yes”, indicate nature of judgement(s).

4. Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor carrier operations in South Carolina and does applicant agree 1o operaie in compliance with these
statutes and regulations?

Yes A No

5. Is the Applicant aware of the Commission’s insurance requirements and the insurance premium costs
associated therewith?

Yes_ & No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the
Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless
requested.) . .

(Applicant’s Signatiref~ ‘

Swom to before me

A
At —oalina Firs: Bonk N.M. Recc b

This 0 dayoﬁ.aé?,&\ff ,2009

%ﬁufﬁﬁm FPW

" (Notary Public)

Commission Expires: K5 -1
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APPLICANT'S OATH

I, Brenda L. Bi , verify under the laws of the State of South Carolina, that all information
supplied on this form or relating to this application is true and correct. I certify that I am qualified and
authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have
current Record of Annual Inspection forms on file at the company's primary place of business. I further
certify that according to R. 103-133(4) (a), Proof Required to Justify Approving an Application, I bave
read the attached regulations governing Class C Non-Emergency Carriers and pledge to abide by these and
all pertinent Statutes, Standards and Regulations. T am aware that willful misstatements or omissions of
material facts may constitute grounds for revocation of any certificate that may be granted to me by the
Commission, and/or may subject me to sueh other penalties as may be prescribed by South Carolina .
law.(Note: This oath embraces all schedules and supplemental filings to this application.)

)ﬂw%&&w

(Applicant’s ! Signature) !

Sworn to before me
AT Tyn Ll e, S

;OH’ dayofJbqu{ ,2009

/vg/uumrm 14 iEBCuU/u

{Notary Public) ‘
Commission Expires: [ 2-{{ - 20/ >




